
THE PREVENTION OF STRIX GRAVIDARUM, DIASTASIS OF 

THE RECTI MUSCLES, VISCEROPTOSIS AND PTOSIS OF 

THE BREASTS IN PREGNANCY” 

BY G. CARL H. MCPHEETERS, A.B., M.D., FRESNO, CAL. 

A PRELIMINARY report outlining the methods of the writer for 
the preservation of the figure-profile of the pregnant woman 

was published last year.f That report embraced the experiences of 
the previous two years’ practice in the application of the instructions 
described. Since that report was written another year of still wider 
application of these methods has elapsed and a total of 500 patients 
to date have carried out t,he instructions outlined. 

The writer holds that childbearing need not spoil the figure-profile 
of any healthy woman who will cooperate with her physician during 
her pregnancies. whether one or many. That childbearing does cause 
multiple strisz formation, ovcrdistention and diastasis of recti mus- 
cles, visceroptosis, backache, groin pains, bladder embarrassment, 
constipation and ptosis of the breasts in pregnancy and lactation, is 
well known. As for the women themselves, the fear that childbearing 
Tvill spoil the figure is commonly expressed by the most intelligent 
young matrons, many of whom are act,ive in sports and social activi- 
ties. They have around them a number of examples among their 
mothers, sisters and friends to show what pregnancy will do for the 
figure, poise and body carriage. There is no argument one can ad- 
vance to show t,hem that, pregnancy was not the cause of the pen- 
dulous abdomen and breasts of their relatives or friends, because it 
is a fact. It is our duty to show them means by which the havoc! 
of the figure, clue to pregnanq-, can be prevented. 

The idea commonly prevalent among the laity is that the pregnant 
woman should discard her corset. Most women still practice this 
and go to term without any abdominal support and no care, what- 
ever, of the abdomen, or the breasts. The results to the figure- 
profile are familiar enough especially to the patients themselves. 

The prevention of strise should commence in the second or third 
month of pregnancy; it will not ordinarily be entirely successful if 
begun later than the fourth month. Spasmodic, irregular massage 
of the abdomen with one hand, in the manner of the small boy with 
a colic, is almost without any value. The addition of fats and oils 
to this unsystematic massage adds little to the results, “Mother’s 
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Friend” advertisements notwithstanding. Persistent, systematic 
daily massage with both hands, after the method developed by the 
writer, will positively prevent the formation of striae gravidarum. 
The patient (preferably a primipara, because in her case the best 
results can be obtained) is instructed to perform vigorous massage of 
the entire abdomen and hips for at least ten minutes every night and 
morning. This should be carried out from the day of her first visit 
to the office until the date of delivery. It is well to remind the patient 
that it may not be entirely successful in preventing all stri= if begun 
later than the fourth month, particularly, if the patient gains a large 
amount of weight. The patient is instructed to divide the skin of the 
abdomen into imaginary vertical strips, as shown in Fig. 1. She 
is then directed to begin in the left groin and massage a strip of 
skin about 3 inches wide, extending upward to the left costal border. 

Fig. 1. Fig. 2. 

This may be called strip No. 1. Strips Nos. 2, 3, 4, 5, and 6 are parallel 
to this and account for the entire skin surface of the abdomen (Figs. 
1 and 2). Each strip is to be massaged in turn in a transverse direc- 
tion, commencing in the groin, or at the pubes, and working upward 
to the costal margin. This method is systematic and no portion of 
skin is omitted. The hips are each massaged in like manner. 

The patient is placed in the Fowler’s position upon the office 
examining table with the abdomen and hips exposed and shown how 
to stretch the skin by deep transverse massage with the curved finger 
tips of both hands. The physician, or attendant, should demonstrate 
this directly upon the patient’s own skin in order to show the degree 
of pressure and amount of pulling of the skin. The patient. is told 
to press in deeply with the finger tips and pull the skin vigorously 
until it smarts (Fig. 2). Only in this manner can she really stretch 
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the deep elastic connective tissue fibers of the corium, which the histo- 

logic studies show are the structures disrupted in strim gravidarum. 

Should the skin be dry or become irritated after repeated treatment, 
the patient may dip her finger lips in olive oil, palm oil, or cocoa 

butter, when beginning massage. Much oil is inadvisable, however, 
since the finger tips will slip too easily over t,he skin and no real 
stretching of the skin will be accomplished. Most patients do not 
need to use oil until after the massage. The patients are instructed 
to use one of the oils mentioned nn the entire skin of abdomen and 
hips after completing the massage in order to preserve the soft 

trsture. The paiirnts massapc themselves thus, (or have their hus- 
bands perform this massagr for them) for ten minutes before dress- 
ing in the morninp and for trn minutes after disrobing at night every 
!liIy until cnnflncment. 

The recults nf this systematic massage of the abdomen are very 
a7,ntifying. Tn all the writer’s cases where this massage was faith- 
frilly carried nut, and was begun before the fourth month. the patients 
have prevented all strip. In addition, the abdominal skin at term, 
instead of being tightly drawn like parchment and broken by num- 
crnus strip, is soft and velvety a,nd can be picked up by the esaminitm 
fingers and stretehcd like rubber. Those patients who begin massagr 
late, and who pain large amounts of weight during pregnancy avoid 
Ilir long n-itlr stria of the caues who have no (‘are at all. but often 
present small strix not river one inch in length on the hips and just 
above the groins on the lower abdominal skin. 

The deeper supports of the abdnminal viscera, namely. the ab- 
dnminal muscles, arc protected bg sulmorters during the entire preg- 
nancy. The pregnant n-otnan shnuld not wear her dress corset beyond 
Ihr fourteenth u-efxk in average cases. However. she should wear 
a suitable maternity corset-, or. rnaternit,v abdominal supporter, fitted 
by a cnmpctent cnrsrtierre under the attending physician’s super- 
vision in order that he may be awwed that the garment is serving 
the intended purpose of supporting the lower half of the abdomen. 
T%ticnts who arc tall, or of slender proportions can often postpone 
the fitting of this support, until their fifth month without exposing 
the rrcti and oblique muscles to undue strain. Short stout figures 
require the support earlier in their third or fourth month of gestation. 
The maternity corset, or abdominal supporter, is adjusted thereafter 
b,v the same cnrsetierre ever- twn or three weeks;, as the abdomen en- 
l:!rces, until the period of lightening. 

And what arc the results? The complete relief from backache, the 
tliwnmfort of distention, groin pains, persistent frequency of urina- 
tion and fatigue on slight exertion, commends t,he corset or supporter 
to every pat.ient who wears it. Most all patients are thereby enabled 
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to he active on their feet and continue needed physical exercise until 
actual lightening. 

But the most important results of adequate abdominal support dur- 
ing pregnancy are yet to be mentioned. We find no diastasis of recti 
muscles with the accompanying enlargement of the umbilical space. 
There is no uudue overstretching of the entire abdominal wall, which 
weakens its muscles for their part in parturition. There are none, or 
a minimum, of striz. The abdominal wall returns to its former shape 
and tone quite rapidly after delivery; and finally, and most import,ant, 
fewer patients are left with visceroptosis. Pregnant women appreciate 
proper abdominal support more than any other feat,ure of prenatal 
arc, especially, those women who have passed through a previous preg- 

Fig. 3 Fig. 1. 

nancy without it. Figure 3 shows a side view of the abdominal sup- 
porter most often used by the author. It is an inexpensive stock 

garment. Maternity corsets and maternity abdominal supporters may 
be made to order in unusual cases. 

To preserve the contour nature intended for the breasts is more 
,difficult than to preserve the abdominal walls intact. In the first. 
place, the natural contour of the virgin breasts has often been de- 
stroyed by the modern dress brassiere, which flattens and constricts 
the breasts to conform to fashion’s demands for an esthetic bust. 
Such breasts are often pendulous and exhibit flat or depressed nipples 
when first seen by the physician. Yet, that very patient frequently 
says: “Doctor, I do so want to nurse my baby!” 

In all cases the patient is directed to lay aside her dress brassiere 
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when she first visits the office, to begin active daily massage of the 

breasts with the finger tips or electric vibrator, or both, and to 
draw out the nipples so they may become serviceable. A convenient 

time to do t,his is in the bath, at which time the patient may a.pply 

a cold, wet towel as a compress over each breast for a few minutes 
after such massage. T,his is useful in reviving the skin tone of flabby, 
pendulous breasts and in promoting the circulation in the gland tissue 
long abused by tightly constricting brassieres. Breasts which are 
particularly flabby and lifeless are subjects for alt,ernating hot and 
cold wet compresses in the bath for five minutes each after the usual 
massage. 

The physician, or attendant, should instruct the patient and demon- 
strate to her how to massage her breasts in order that she ma.y do SO 

without injury. She should be taught to roll the breast glands like 
a lump of dough between the thumb and curved finger tips, grasp- 
ing the breast tissue about two inches distant from the nipple. This 
is done for two or three minutes with one or both hands and the mas- 
sage is completed by gently kneading the entire breast with the open 
hand in the manner of kneading bread. Some patients exhibit SUC~I 

undeveloped breasts that they are advised to submit t.o massage and 

electric vibration with the use of hot and cold compresses for weeks 
in t,he physician’s office. 

In all cases where there are normal breasts, or pendulous, heavy 
breasts, a specially designed maternity brassiere is put on as so011 

as possible after the first examination. This is made to the patient’s, 
measurement by a corsetierre who has been trained to appreciate the 
requirements of a maternity brassiere. The features of this garment 
are that it is inexpensive and washable, that it closes in front with 
hooks and eyelets, that it has an elastic band about two inches wide 
below each breast and a large box plait running vertically from the 
elastic band to the shoulder strap over the nipple region to give full- 
ness for the breast and prevent compression of the nipples. 

The breasts are supported by this garment as in a basket without 
consbiction, or compression. The shoulder strap fast,ens in front with 
button and button hole above the breasts. A series of three button holes 
close to the end of the shoulder straps allow for adjustment as the breasts 
enlarge near term (Fig. 4). This brassiere is worn all during preg- 
nancy and the entire lactation period. Women whose breasts develop 
rapidly during late pregnancy may require a second measurement and 
a larger brassiere fitted. 

Pregnant women as a rule give no attention, whatever, to the breasts 
unless instructed what to do, fearing to do something harmful, or fool- 
ishly believing that the breasts need no care in pregnancy. The results 
obtained from intelligent, faithful care of the breasts abundantly 
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repay both patient and physician. Breast feeding has resulted in 
over 95 per cent of cases, has been prolonged beyond the average 
time usually quoted and during and after the lactation period a nat- 
ural, symmetrical bust has remained in the majority of cases, instead 
of the flabby, pendulous breast, which never had support in time of 
need. 

1021 k1.4~~~1 BLDG. 

A METHOD OF DISPOSING OF THE SPILL IN CESAREAN 

SECTION 

BY EDWARD L. CORNELL, M.D., F.A.C.S., CHICAGO, ILL. 

T HE disposition of the spill in cesarean section has always been a 
severe problem, especially in preventing infection. The members 

of the Chicago Lying-in Hospital Staff have developed the following 
technic: 

The same general principles apply whether classic or low cervical 
cesarean section is done. Referring to the accompanying illustration 
(Fig. l), it will be noted a vacuum pump is used, which is attached 
to :i five liter bottle by means of a rubber hose. Between the bottle 
and pump is placed a sterile trap filled with sterile cotton. This 
prevents any contamination from infected material in case the pump 
should accidentally change its action. The cork in the five liter bottle 
is made of rubber and has two openings in it, one for the trap and one 
for the glass connecting tube. To the end of this last connecting 
tube is attached four feet of thick rubber tubing, y3 inch in diameter. 
The tube will not collapse when the pump is working. At the end of 
this tube is shown a tongue depressor syphon tube whibh is used in 
sucking the mucus and liquor amnii from the baby’s throat. The 
trap, cork, rubber tube, and tongue depressor are all boiled with the 
instruments. The bottle is filled with 10 per cent lysol solution and 
stored between operations. 

As soon as t,he abdomen is opened, we place a sponge, 24 inches long 
and about 6 inches wide, covered with dental rubber, inside the abdo- 
men between the uterus and the abdominal wall. This helps to con- 
trol the spread of the spill. When the uterus is cut the rubber hose 
without the tongue depressor syphon tube is placed in the wound 
and the blood is sucked into the bottle. This leaves a clear field for 
clperating. As soon as the membranes are ruptured the liquor is 
sucked up. It is surprising how rapidly the suction tube will clear 
the field. If one is doing a Kriinig cesarean section, the spread of 
the spill is limited to a small area. As soon as the child’s mouth appears 


